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K 4
Mzr. Hernan Soto
Ms. Maria Soledad Astorga
Ms. Maria Angelica Gutierrez
Ms. Natasha Oberreuter
Ms. Patricia Miranda
Mzr. Rodrigo Morales
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Profession Name Charge A I
Médico Fisiatra Dra.Patr%m:a Méndez Director INRPAC 28 | U.Chile
Dra.Patricia Martinez Jefe Servicio de Rh. 17
Cirujano Dentista Dra.Rose Marie Jessen Subdirector INRPAC | 28 | U.Chile
Cirujano Ortopedista Dr.Claudio Alegria Cirujano Ortopedista 31 1
Srta.Patricia Miranda Jefe Kinesiterapia 28 | U.Chile
Kinesilogo Sra.Marta Villalén Kilnes%(:)loga 22 U.Ch%le
(PT) Sra.Isabel Soza Kinesidloga 20 | U.Chile
Srta.Natasha Oberreuter Kinesidloga 8 U.Chile
Sr.Rodrigo ' Kinesidlogo 2
, Jefe T.Ocupacional 20 ,
gix‘rlag;ilil;ial Sr.dJ on‘ge Lépez Jofe T AOR 5 U.Chlble
OT) Srta.Silvana Navarrete T.Ocupacional 8 U.Chile
Sr.Francisco Olmos T.Ocupacional 7 U.Chile
Jefe Fonoaudiologia 10
F o Sr.Hernan Soto Coordinador Cooperacidén U.Chile
Fonoaudiélogos . 5
(ST) : Internaqonal .
Sr.Rodrigo Morales Fonoaudidlogo 2 U.Chile
Sra.Angélica Gutiérrez Fonoaudidlogo 1 U.Chile
Asistente Social Sra.Mana Soledad Astorga Jefe Servicio Social 11
" Sra.Marcela Asistente Social 17 -
Psicélogo Srta.Jessica Menay Psicologa 7 U.Chile
Sra.Rebeca Martinez Enferm’elja Supervisora 22
. - Paramédica
Enfermera Sra.Pabla Peiia Enfermera 22
Sra.Patricia Galvez Jefe de SOME 17
Srta.Matisol Rojas Enfermera 11
Nutricionista Sra.lIrma Cubillos Jefe Servicio de Alimentacién 25 | U.Chile
Téenico Ortesista Sr.He_rnén Ibacache : Técn%co O_rtesista 18
sr.Luis Jara Técnico Ortesista 1

Rh. Rehabilitation

TAOR Orthotic Workshop

SOME Statistic and Medical orientation Service
A Years as profesional

1 Institution

Professional trained in Japan
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® BHERESE (T-vV) RX

THE MINUTES OF MEETING
BETWEEN
THE JAPANESE PRELIMINARY STUDY TEAM
AND
_ THE AUTHORITIES CONCERNED
OF THE GOVERNMENT OF THE REPUBLIC OF CHILE
: - ON o
THE JAPANESE TECHNICAL COOPERATION
FOR
REHABILITATION FOR DISABLED PEOPLE PROJECT

The Japanese Preliminary Study Team organized by Japan International
Cooperation Agency and headed by Dr. Akira Hashizume (hereinafter referred to as "the
Team") visited the Republic of Chile from September 19 to September 28, 1999, for the
purpose of conducting a study regarding the request for Japanese technical cooperation
for Rehabilitation for Disabled People Project (hereinafter referred to as "the Projeét").

During its stay in the Republic of Chile, the Team exchanged views and had a
series of discussions with the authorities concerned of the Republic of Chile.

As a result of the study and the discussions, the Team and the authorities
concemed of the Government of the Republic of Chile confirmed the matters referred to
in the attached document written in English and Spanish. The English version shall
prevail over the Spanish version in case of divergence in its interpretation.

Santiago, September 24, 1999.

T e

Dr. Akira Hashizume Tr. Algx\Figueroa Mufioz
Leader Minisfer

Japanese Preliminary Study Team Minisiry jof Health

Japan International Cooperation Agency i Republic of Chile

=
r. Julio Montt Vidal
Director

East gpolitan Hgalth Servic

Ms. Jacqjéline Weinstein Levy
Direc

Executiv
Chile International Cooperation Agency



The Attached Document

1. Title of the Project
Rehabilitation for Disabled People Project

2. Overall Goal of the Project »
To contribute to the improvement of conditions of disabled people in the Republic of
Chile

3. Purpose of thc Project

To improve the management and procedure of the rehabilitation services at the Pedro
Aguirre Cerda National Rehabilitation Institute (hereinafter referred to as " PACNRI")

4. Output of the Project (intermediate results in achieving the Project Purpose)

(1) To improve rehabilitation services programs (assessment, treatment, and community

support ) and clinical registration system
(2) To improve rehabilitation treatment techniques

(3) To facilitate clinical research to improve rehabilitation services

(4) To improve skills of the staffs engaging in rehabilitation services in the Republic of
Chile by utilizing the facilities at PACNRI

5. Duration of the Project

The duration of the Project will be 5 years. The exact commencement/termination
dates are determined in the Record of Discussions (R/D), which will be signed between
the authorities concerned of the Government of the Republic of Chile and the Japanese

Implementation Study Team.

6. Administration of the Project
(1) The Ministry of Health of the Government of the Republic of Chile bears the overall
responsibility for the successful implementation of the Project.

(2) PACNRI is responsible for designation of counterparts for and actual implementation
of the activities of the Project.

(3) A Joint Coordinating Committee is to be established as will be defined in R/D, to
ensure better communication among relevant authorities and smooth implementation
of the Project. Potential participants are representatives from Under-Secretariat of
Health, International Cooperation and Affairs Office of the Ministry of Health, East
Metropolitan Health Service, PACNRI, Chile International Cooperation Agency apd

the Japanese side.

h



7. Measures to be taken by the Chilean Side
(1) To allocate a necessary number of suitably qualified personnel (counterparts of

Japanese experts) to be in charge of implementation of the various project activities

(2) To provide land (if construction/civil engineering work is invelved), office space,
privileges/exemptions for the Japanese experts and other basic utilities (such as water
and electricity) at its own expense *

(3) To execute, at its own expense, prompt custom clearance, trahsport, installation and
maintenance of the equipment which is going to be provided by Japan for the Project

(4) To ensure financial/institutional sustainability of the various activities during and after

the implementation of the Project

8. Inputs from Japanese Side ‘
(1) Dispatch of Japanese experts in relevant fields and an administrative coordinator for

the Project
(2) Provision of training opportunities in Japan for Chilean counterparts designated for

the Project v
(3) Provision of equipment necessary for the technical cooperation activities of the Project

9. Notes
Short term Japanese experts will be dispatched to formulate the Project Design Matrix

before the dispatch of the Japanese Implementation Study Team.



@

mEEEE (E-yY) BX
MINUTAS DE REUNIONES
ENTRE :
LA MISION DE ESTUDIO PRELIMINAR
Y

LAS AUTORIDADES CONCERNIENTES
DEL GOBIERNO DE LA REPUBLICA DE CHILE
' SOBRE
LA COOPERACION TECNICA JAPONESA
PARA EL
PROYECTO DE REHABILITACION DE DISCAPACITADOS

La Misién de Estudio Preliminar (en adelante referido como “la Misién™), organizada por la
Agencia de Cooperacion Internacional de Japon (en adelante referida como “la JICA”) y encabezada por
el Dr. Akira Hashizume, ha visitado la Republica de Chile del 19 al 28 de septiembre de 1999, con la
finalidad de llevar a cabo un estudio considerando la solicitud de cooperacion técnica de Japén, para el
Proyecto de Rehabilitacidén de Discapacitados (en adelante referido como “el Proyecto™).

Durante su estadia en la Republica de Chile, la Misién ha intercambiado puntos de vista y ha
tenido una serie de discusiones con las autoridades concernientes de la Republica de Chile.

Como resultado del estudio y las discusiones, la Mision y las autoridades concemientes de la
Republica de Chile confirmaron las materias referidas en el documento adjunto, redactado en Inglés y en
Espafiol. La version en Inglés prevalecera sobre la version en Espafiol en caso de divergencia en su
interpretacién.

Santiago, 24 de Septiembre de 1999

AALUT A

RN 2

1

Dr. Akira Hashizume r. Alex Figueroa Muiioz
Lider inistr Salud

Misién Japonesa de Estudio Preliminar jRepublica He Chile
Agencia de Cooperacion Internacional de '

Japon

Dr. Julio Montt Vidal
Director

waetropohtano On
Sra. Jacqu;(ine Weinstein Levy

Directora jeaﬂ@_ﬁ/_§
Agencia de Coopéracion Internacional de Chile




El Documento Adjunto

1. Titulo del Provecto

Proyecto de Rehabilitacion para Personas Discapacitadas

2. Meta General del Proyecto

Contribuir al mejoramiento de las condiciones de los discapacitados en la Republica de Chile

3. Finalidad del Provecto

Mejorar la gestion y procedimientos de la atencién de rehabilitacién en el Instituto Nacional de
Rehabilitacién Pedro Aguirre Cerda (en adelante referido como “INR PAC™).

4 Productos del Provecto (resultados intermedios para lograr la Finalidad del Proyecto)

(1) Mejorar los programas de rehabilitacion (evaluacién, tratamiento y apoyo de la comunidad) y el
sistema de registros clinicos.

(2) Mejorar las técnicas de tratamiento en rehabilitacidn

(3) Facilitar la investigacion clinica tendiente a mejorar los servicios de rehabilitacion

(4) Mejorar las habilidades del personal comprometido en la rehabilitacién en la Repiblica de Chile,
empleando los recursos del INR PAC.

5. Duracion del Provecto

La duracién del Proyecto sera de 5 afios. Las fechas exactas de inicio y término estaran fijadas en los
Records of Discussion (R/D), los cuales seran firmados entre las autoridades concemientes del
Gobierno Chileno y del Equipo de Estudio de la Implementacion Japonés.

6. Administracion del Proyecto

(1) El Ministerio de Salud del Gobiemo de Chile asume la responsabilidad general por la exitosa
implementacion del Proyecto.

(2) El INR PAC es responsable de la designacién de contrapartes para una real implementacion de las
actividades listadas.

(3) Un Comité de Coordinacion Conjunta va a ser establecido en la forma definida en los R/D, para
asegurar una mejor comunicacion entre las autoridades relevantes y una fluida implementacion del
Proyecto. Los potenciales participantes son representantes de la Subsecretaria de Salud, de la
Oficina de Cooperacién y Asuntos Internacionales del Ministerio de Salud, del Servicio de Salud
Metropolitano Oriente, del INR PAC, de la Agencia de Cooperacion Internacional de Chile

(AGCI) y de la parte Japonesa.



7. Compromisos de la Parte Chilena

(1) Asignar el nimero necesario de personal apropiadamente calificado (contrapartes de los expertos
Japoneses) que estara a cargo de la implementacion de las diversas actividades del proyecto.

(2) Proporcionar los terrenos (si hay trabajos de construccion o ingenieria civil involucrada), espacio
para oficinas, privilegios/exenciones para los Japoneses expertos y otros servicios basicos (tales
como agua y electricidad) como gasto propio.

(3) Ejecutar, a su costa, la pronta liquidacién de aduanas, transporte, instalacién y mantenimiento del
equipo que va a ser proporcionado por Japén para el Proyecto.

(4) Asegurar la sustentabilidad financiera/institucional de las diversas actividades durante y después de
la implementacion del Proyecto.

8. Aportes de la Parte Japonesa

(1) Despacho de expertos japoneses en los campos atingentes y un coordinador administrativo para el
Proyecto.

(2) Otorgamiento de oportunidades de capacitacién en Japon para las contrapartes Chilenas designadas
para el Proyecto.

(3) Suministro del equipamiento necesario para las actividades de cooperacién técnica del Proyecto

9. Notas
Sera enviado un equipo de expertos. Japoneses por un corto periodo, para la formulacién de la Matriz
Légica del Proyecto, antes del envio de la Mision Japonesa de Estudio de Implementacién.



® PACNRI situation

(FREAHLSDOBEEIEICHT S PACNRI 5 DEE)

PACNRI situation.

1.- Number of patients, kind of disease, treatment and rehabilitation?

5.000 is the total number of patients in control at PACNRI, the distribution of that

patients is:
Percentage Distribution of PACNRI
by sex
Range i Womeh Man Total

Less than 1 year ‘ 1.8 1.8 3.6
1 to 2 years 9.2 4.2 13.4
2 to 5 years 7.1 8.7 15‘8J
6 to 14 years 25.4 26.1 51.5
15 to 18 years - 55 4.2 9.7
19 or more 3.2 2.8 6.0'
TOTAL 52.2 47.8 100.0

Source: PACNRI files



Distribution by Income

Social security for health Percentage
A 45.3 |
B 20.6
C 7.9
o 17.2
Traffic accidents 0.3
DIPRECA (Police insurance) 1.4
ISAPRE 4.4
Private without insurance 1.8
Students insurance for accidents 0.1
No data 1.0
TOTAL 100.0
Source: PACNRI files

, Percentual Distribution by Diagnosis
Pathology Age Total

-1 |1t01.11‘ 2-5 6- 14 |15-18 19 +

Cerebral Palsy 0.5 3.9 4.2 11.3 2.2 1.3 23.4
Traumatic , 0.0 0.3 1.0 3.3 0.6 0.6 5.8
Multi factor 0.1 1.1 1.8 3.4 1.1 1.0 8.5
Congenital 3.6 6.5 4.0 24.4 4.9 2.8 45.6
Developmental 0.0 1.6 4,7 8.3' 0.8’ 0.3 15.7
Others 6.0l 00/ o1] 08 01] 0.0 1.0
Total 3.6/ 13.4| 15.8] 51.5 9.7 6.0 100.0

Source: PACNRI files



Percentual Distribution by rehabilitation depaftment

Department Total
Physio Therapy 51.2
Speech Therapy - 25.4
0. Therapy 27.6
Psicology 23.1
Social Service 55.6
Source: PACNRI files
Percentual distribution by surgery

Surgery Percentage
Yes 36.4
No 63.6
Total 100.0
Source: PACNRI files

Percentual distribution. in-patients/out-patients relation
Haspitalization Percentage
Yes 31.6
No 68.4
Total - 100.0

Source:; PACNRI files




2.- Derivation system and percentage distribution?

Administrative rules are the same for all health centers of the East Metropaolitan
Service of Health (SSMO)

95% of the requirements are make for Hospitals or Primary Health Centers, and

5% from Schools and Private Institutions.

3.- Personnel Administration System, salaries, promotions, etc?
Legal Base:

It exists a several legal normative for regulation in the public sector, in matters
corresponding to the Administration of Personal, of which it is necessary to

highlight the following ones:

1. The most important in the legal norms is the Administrative Statute Law
18.834 of 1.989who regulates the following aspects:

"~ e Career
« Requirements for employment
« Work duties
o Officials rights
e Administrative Responsibility
« Terms of Functions

» Administrative Responsibility delegation.

2. The D.L. N° 249 Establishes the Unique Scale of Salaries for the Public

Administration.



2. the Resolution N°2227/98 of Delegation of Functions, gives-attr‘ibutions to the

- Directors of the establishments for the Personnel's Administration..

4.- SYSTEM OF ADMINISTRATION OF PERSONAL
The system embraces the following aspects:

. Selectiont‘.

. Recruiting.

. Salaries.

. Training.

. Qualifications.

. Ascents or promotions.

Institutional support for employees.
. Register and Recognition of behefits.

© 0 N O U bW N e

Delegation of functions.

1. - SELECTION: Previous to this stage, they are defined the requirements and
characteristic of the position to provide, in order to determine the profile of the
applicant. Later on he/she calls himself to competition through 'warnings in the
press, ibn the Municipalities, in the Universities. Once revised the curriculum
received, is selected to the applicants who are interviewed the dire'ctive as for the
Director of the Establishment, and then he/she undergoes a psychologicai
examination. With the obtained antecedents, it is selected to the most suitable, I
pr‘ocess that the Director carries out from the Establishment to proposal of the

Direct Boss.

2. - RECRUITING: All new official, it is hired on approval for a period of three

manths, at the end of which their yield is evaluated, to extend the contract ,o for



-its contract term. All the recruiting have duration from January 1 to December of
every year 31 and he/she is renewed according to the information emitted by the

Direct Boss.

3. - REMUNERATION: The remuneration of the public secter,‘ included the Health
Sector, they are regulated by the Ordinance N° 249 who establishes a scale of
salaries from the Degree 12 that is the highest, until the degree 31. In .tvhe case of
the East Metropolitan Service of Health (EMSH), the scale goes from the Degree
2, until the Degree 27. The assignment of degree, is made according to the
scales. Exist 5 scales: Directive, Professional, Technical Paramedic, Office worker
and Assistants. In this Law they also settle down, the majority assignments to
which are entitled the officials. The remuneration and assignments increase

exclusively by Law.

All the recruiting are carried out in the last degree of the corresponding scale,
since, it is not possible, in general, to hire in superior degrees, mainly because

agreement should exist among the personnel's degrees.

4. - TRAINING: The establishment makes a diagnosis of necessities of
improvement of the acting that embraces all the officials, the one that gives origin
to a Program of Annual TEaining, according to the priorities of the organization.
This utrain'ing program is elaborated by the Local Committee of Training. Inside
this'Program of activities are made for other entities public or 'private, in relation

to ‘the specific topics of specialty of the Institute.

The Program of Training is a correspondent to the Bipartisan Committee _of the
EMSH, composed by three represenvtatives of the Service of Health and the
officials' three representatives, those which inside its objectives, trey gives the
approval of all the Programs of Training of the dependent establishments of the
Service of Health it guides. With this approval, the Section dependent Training of
the Department of h‘uman resources df the EMSH Direction, establishes the

program of actions to carry out in gratuitous form for the officials, and all actions



that they are not possible of being given by the Training Section, it is necessary
to carry out them with other private or public entities and to finance them for the
establishment and in some cases, a contribution percentage is requested the own

official.

Legally 1% of the salaries is contemplated that can be dedicated to training
activities, for that which the article corresponding to Training exists in the budget

of Expense.

5. - QUALIFICATIONS: The System contemplates evaluations twice a year by means of
Reports of Acting of each one of officials, which are made by the DirectBoss. These
reports together with a Leaf of Pre-qualification which evaluation are assigned to the
evaluated factors, they are correspondents to the Examining Committee, which is
conformed by the Director of the establishment who presides over it, 2 officials of the
highest hierarchy in the establishment, the officials' 1 representative chosen by direct
voting and a representative of more important official's association inside the
Institution. This Examining Committee evaluates the documents corresponding to each
one of the officials and it determines the final qualification. If the official meets
disagree with the qualification, he is entitled the of appeal to the EMSH Director, who
will be able to welcome or to refuse this appeal, with that which you proceeds to make

other procedures, according to the resolution of the maximum authority.

The qualifications carried out by each one of the Examining. Committee of the
dependent establishments of the EMSH, give origin to the Scale of Merit, which is
used to carry out the promotions or ascents, inside the scale and respective
plants, as well as for the determination of the Voucher of Acting that assigns
amount of money according to tracts and to the antiquity of each one of the

evaluated officials.



ASCENTS: The ascents take place in vacant positions in each one of the defined
scales. These ascents take place degree to degree, not being able to any official
to jump degrees. in the scale. The.ascents take place whenever the official fulfills
the established requirements for the position and assigned degree and whenever
it is the first place in the scale of defined Merit according to the qualifications.

The promotions of they make habitually once a year. And this it is an activity that
is not decentralized in the establishments, but rather it is made at level of the

whole EMSH as an everything.

INSTITUTIONAL. SUPPORT. FbR EMPLOYEES: A Service of Well-being exists at
level of the whole EMSH, which is financed with the officials’ contributions and of
the Institution. This Service grants a series of such benefits as: voucher from
birth, mortuary quota, loans, scholarships to the officials that study, etc. All the
officials can consent to these benefits, whenever they gather the requirements for
them. The Service of Instituticnal support for employees has a Regulation of

Qperation.

REGISTRATION: The function registration carries out it the Personnel Register
Section of Personal who takes a database with information it has more than
enough vacant positions, busy positions, Leaf of the officials' Life, control of
attendance, registration of absences had traded legal, record of the qualifications,
training courses, certificates, etc. Its functions are governed by the Supreme
Ordinance N° 42 1.986 |

RECOGNITION OF BENEFITS: The Personnel Register Section, makes the
Resolutions thatf recognize the rights and benefits to the officials that fulfill the
requirements. This Resolutions are signed by the ma%imum authorities of the
establishment. The benefits are by way of example, the following cones: Voucher

of Acting, assignment of antiquity, family assignment, etc.



DELEGATION OF FUNCTIONS: Inside the Politics of decentralization of the
Government, the delivery of Abilities has been prioritized to make effective this
decentralization, and that in EMSH, the Director of the Service of Health by means
of Resolution N°2227/98 he/she has given capacities to the Directors of ‘the
Establishments Hospital clerks, in a series of matters, including the matters
corresponding to the Administration 6f Persdnnel. These abilities have been delegated

at level of the Director of the Establishment, Administrative Subdirectory.

5.- There exist a connection with specialized educational institutions ?

Don't exist a formal connection program with specialized educational institutions,
except the agreement between the EMSH and two Universities (U. Of Chile and U.
Gabriela Mistral). But that agreement is relate about university students training

in EMSH institutions, in clinic practice.

6.- What kind of support activities exist in the community?

At PACNRI, there exist different levels of support activities for the disabled people

in the community, some of them are show in the next table:

«Kind of activity \Group

Daily voluntary work ' DAMAS DE ROSADO
DAMAS DE LA FRATERNIDAD

CENTRO FEMENINO JUANITA AGUIRRE CERDA
CENTRO FEMENINO ALTAS CUMBRES

LOGIA PEDRO AGUIRRE CERDA

LOGIA ALTAS CUMBRES

Financia!l Support

_43__



GRANGE School
Recreational ANDREE School

MANUEL DE SALAS School
Another activities _ RELIGIQSOS
(low frecuency) | EDUCACIONALES

CENTROS DE MADRES

Also, some activities belong‘ under the Municipality contro! (recreational, cultural, self-
care and prevention), but are focus in the general population and some vulnerable

groups, not only for disabled people.
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INTRODUCTION / PREFACIO

Performance Report since 1991 in order to

T he Ministry of Health has been preparing this

provide a general overview of the situation in the
country, especially with regard to the health care
in Chile.

This Report is an attempt to meet the basic require-
ments of useful health care information, for both the
public and private settors and the mass media, edu-
cators, students and in general those interested in

the subject.

Additionally, it is expected to be useful to interna-
tional organizations, such as the World Health Or-
ganization, the Pan-American Sanitary Office, the
United Nations Children’s Fund and other bilateral

and multilateral cooperation health agencies.

Accordingly, widely recognized indicators have been

selected to facilitate analysis and interpretation.

D esde el afa 1991 el Ministerio de Salud ha elabo-
rade esta «Tarjeta de Presentacidn~ con el obje-
to de dar cuenta de una visién general de la situacidn

pais con referencia principal a la salud en Chile.

A través de esta Tarjeta, se busca satisfacer los re-
querimientos basicos de informacion util de salud tan-
to para los organismos gubernamentales y sectoriales
como para los medios de comunicacion, docentes

estudiantes y en general interesados en el tema.

Adicionalmente, se espera que sea de utilidad para Or-
ganismos Internacionales como la Organizacion Mundial
de la Salud, la Oficina Sanitaria Panamericana, el Fondo
de Naciones Unidas para la Infancia y demas agencias

de Cooperacion Bilateral y Multilateral en salud.

Ello explica que los indicadores seleccionados sean
de recanacimiento general, de manera de facilitar su

analisis e interpretacion.

s

LEX FIGUERQA MUNOZ
Mlmstro de Salud / Minister of Health
Repubtica de Chile / Republic of Chile



PRESENTATION

T he contents of this document are divided into

three chapters.

The first chapter, Demographic and Sociceconomic
Background Information includes an analysis of the
general situation of the country. It specifically re-
fers to demographic, educational and socioeconomic
indicators, placing a special emphasis on the com-
parison between the last two five-year periods in
order to reflect the improvements gained by Chil-
eans in the guality of life since the recovery of de-

mocracy in 1990.

In Chapter Two, Health Care Trends and conditions, a

traditional indicators, specially stressing the progress. "

‘ made in recent years in order to reflect the effects of
the demographic and epidemiological transitions un- ;

dergone by the country.

The third chapter, Primary Ministerial Objectives for

1999, describes the strategic principles that willy"l

guide Ministerial action this year, the final year of

President Eduardo Frei Ruiz-Tagle's administration.

PRESENTACION

I os contenidos de este documento estan

distribuidos en tres capitulos.

En el primero, Antecedentes Demograficos y
Socioeconomicos, se expresa la situacion general del
pais. Sus contenidos especificos se refieren a indicadores
demograficos, de escolaridad y socicecondmicos, po-
niéndose especial énfasis en la comparacion entre los
dos Ultimos quinguenios, a objeto de refiejar la mejora
en la calidad de vida de los chilenos a partir de la recu-

peracion democratica el afio 1990.

En el segundo, Situacion de-Salud y Tendencias, se

entrega un diagnéstico de salud en Chile a través de

diagnosis is made of health care in Chile based on los indicadores mas tradicionales, poniéndose espe-
cial enfasis en la evolucidn de estos durante los ulti-
- mos anos, de manera de reﬂejarﬂel‘efectp de la tran-

sician demografica y epide‘mqlégiga' por la que

atravieza nuestro pais. S

Finalmente, en el tercer ‘cépitulq, Objetivos Pﬁbr_itaﬁos

de la Gestién Ministerial 1999, se describen los

‘lineamientos estratédicos que orientaran la ac,fciénMinis-

terial pa‘fé el presente afio, en (0 que resta de ta-actual

* administracién del Presidente Eduardo Frei Ruiz-Tagle.




- CapituLo |

ANTECEDENTES DEMOGRAFICOS Y
SOCIOECONOMICOS

CHAPTER |

DEMOGRAPHIC AND SOCIOECONOMIC
BACKGROUND INFORMATION




1. LocATION

c hile is located in the south western part of South
America; it has an area of 756,626 square conti-

nental kilometers and 1,250,000 square kilometers of

Antarctic territory.

The political-administrative division of the country is
structured in thirteen (13) regions, fifty-one (51) prov-
inces and three hundred and forty-one {341) circum-
scriptions.

2. BacKGROUND INFORMATION ON

PopurLaTion anp EpucaTion

he total estimated population for Chile in 1999
T is 15,017,760 inhabitants, 50.5% of which are
women. 19.3% are under 15; 73.6% are between 15
and 64 years; 7.1% are older than 65. The annual

vegetative growth rate is estimated to be 1.4%.

Chile’s urban residents account for 85.4% of the
country’s total population. The highest concentra-
tions of urban residents are located in the Metropoli-

tan Region (45.4%), the region of the Bio-Bio, located

1. URicACION

c hile se encuentra localizado en la parte Sur-Oc-
cidental de América, cuenta con una superficie
de 756.626 Km. cuadradaos en el continente y

1.250.000 Km. cuadrados de territorio antartica.

La division politica-administrativa del pais, se en-
cuentra estructurada en trece (13) regiones, cincuen-
ta y un (51) provincias y trescientos cuarenta y uno
(341) comunas.

2. AnTECEDENTES POBLACIONALES

v EpucAacionAaLESs.

L a poblacion total estimada para Chile en el ano
1999 es de 15.017.760 habitantes, de los cuales

el 50,5% corresponde a sexo femenino. Un 19,3% son

mehore_s de 15 anos, un 73,6% tiene'én‘tre 15y 64 anos
.y un 7,1% son mayores de 65 afios de edad. La tasa de

crecimiento vegetativo se estima en un 1,4% anual.

La poblacién urbana del pais en la actualidad represen-
ta.al 85,4%, concentrandose el mayor porcentaje en la

Region Metropalitana con 45,4%, seguida por las regio-
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in the southern part of the country (12%) and the cen-

tral coastal city of Valparaiso (11%).

Total school enrollment in 1997 reached 3,777,051
people in the different educational levgls; 7.4% of
which carresponded to pre-elementary education,
60.7% to elementary éducétion,'21;8% to secondary
education and 10.1% to higher education.

The average schooling of the population in 1997 was
9.76 years,‘while coverage in pre-elementary edu-
cation was 29.8%, in elementary education it was
96.05% and in secondary education it was 82.34%.
The literacy rate in Chile is 94.60%. These basic
quality of life indicators are far above average for
Latin America and comparable to figures from in-

dustrialized countries.

According to the Index of Human Development, Chile
tops the list of Latin American countries in terms of
development and is a country of intermediate devel-
opment in a world context. Based on United Nations
data, Chile was ranked 38" in 1994 and jumped to
33 in 1996, surpassing 140 countries. According to
the latest UN report, during 1999 Chile was ranked
34" in 1999 and showed a general trend towards de-

velopment.

nes del Bio-Bio, situada al sur del pais, con un 12%, y de

Valparéiso, ubicada en la zona centro-costa, con el 11%.

El total de matriculados en 1997 fue de 3.777.051
personas en los distintos niveles de educacion, de las
cuales correspondic el 7,4% a la ensefianza pre-basi-
ca, 60,7% a la basica, 21,8% a la ensefanza media y el

10,1% a educacion superiar.

La escolaridad media de la poblacidn en 1997 era
de 9,76 afios, en tanto la cobertura en la educa-
cion pre-basica era del 29,8%, en la basica del
96,05%, y en la media del 82,34%. La tasa de
alfabetismo en Chile es del 94,60%. Los anteriores
son indicadores sociales basicos de calidad de vida
los cuales son significativamente altos a nivel lati-
noamericano y comparables a (a situacién de los

paises desarrollados.

Segn el Indice de Desarrollo Humano, Chile es un pais
de desarrollo intermedio en el mundo, situandose en el
primer lugar de vanguardia en el contexo Latinoameri-
cano. En base a la informacién de las Naciones Unidas el
pais pasd del lugar 38 que tenia en 1994 al 33 en 1996,
superando a 140 paises, y de acuerdo al Ultimo informe,
Chile durante el afo 1999 alcanzo el lugar N° 34, mos-

trando una tendencia general de desarrollo.
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Nonetheless, it must be recognized that important
problems persist in terms of poverty. According to
the 1998 Socioeconomic Survey (Encuesta de
Caracterizacion Socioeconémica', CASEN), 3,160,000
people -21.7% of Chile’s population- lives in poverty,
and 5.6% of.this segment is indigent.

3. Economic BACKGROUND

INnFoORMATION

he Gross Domestic Product in 1998 grew by 3.4%.
T This sharp decrease from the 7.1% growth rate
achieved in 1997 was primarily a resutt of global eco-
nomic conditions. The inflation rate in 1998 was 4.7%.
The unemployment rate was 6.2% and the invest-

ment rate reached 35.1%.

In the international arena, the Chilean economy has
presented high levels of development for Latin
America in the 1990s and is rated among the world’s

top ten emerging econamies.

Per capita income increased from US$ 3,000 in 1990
to US$ 5,105 in 1997; the minimum wage rose from
USS 170/month in 1997 to USS 176/month in 1999.

{Translation of charts on page 11)

-.No obstante lo anterior, s necesario reconocer que

aun persisten problemas importantes en materia de
pobreza, ya que segun datos de la ultima Encuesta de
Caracterizacion Socioendmica CASEN 1998, la pobla-
€ién en situacion de pobreza alcanza a 3.160.000 per-
sonas, lo que equivale al 21,7% de la pobtacidn totat
del Pais. De este segmento de poblacidn en situacion

de pobreza, un 5,6% son indigentes.
3. ANTECEDENTES Econémicos

roducto Interno Bruto de 1998 fue de un 3,4%,
P registrandose unimportante descenso, con res-
pecto a la cifra de un 7.1% del afo 1997, como conse-
cuencia de las condiciones econémicas internaciona-
les. La tasa de inflacicn del afio 1998 fue de un 4,7%.
La tasa de desempleo del afio 1998 fue de 6,2% v la
tasa de inversion de un 33,1% para igual afo.

En el plano internacional la economia chilena pre-
senta un alto desarrollo en América Latina en los "90,
situandola entre las diez economias emergentes me-

jor evaluadas del mundo.

El ingreso per capita pasd de USS 3.000 en el afo
1990 a USS 5.105 en el ano 1997, en tanto el salario

minimo se situd en los USS 176 para el afio 1999.-
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SOCIOECONOMIC PERFORMANCE

INDICADOR/ANO INDICATOR/YEAR ' 1991 1992 1993 1994 1995

TASA DE CRECIMIENTO DEL PIB- (%) 7.3 11,0 6,3 4,2 8,3
GDP GROWTH RATE (%) - . .
TASA DE INFLACION (%) . s o 18,7 12,7 12,2 8,9 8,2
RATE OF INFLATION .
SALDO BALANZA DE PAGOS (MUS$) - 1.237 498,4 577,6 3.194,3 1.060
BALANCE OF PAYMENT.(MUSS) o ‘
TASA DE INVERSION:TOTAL (% del PIB real) 24,5 26,8 28,5 26,3 26,8
TOTAL INVESTMENT: RATE {% of real GDP)
POBLACION EN SITUACION DE POBREZA gy - s 32,7 28,5
POPULATION LIVING IN POVERTY' (%) R

Nota: | g cifras oficiales prehmmares Note: {p) prehmma official figures.

Fuente: Banco Central Ministerio de Hacienda. . Source Ceniral Bank, Ministry of Finance.

'TASA DE CREGMIENTO DEL PR R LR 0 B 100
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1.200
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21,7

1991 1992 1993 1994 1995
ANOS

Fuente: Banco Central, Ministerio de Hacienda.
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Fuente: Banco Central, Ministerio de Hocienda

T 99 Tees

1996

1997




situacion de fa Salud en Chile 1999

DOLARES {USS)
cBB283REZES

" 1995

Fusnte: Bonco Central, Ministeric de Hacienda.

CHARGES IN UNEMPLOYMENT

198369 _
ANOS
Fuents Bonco Central, Ministerin de Hocienda
Nata' Sobre o Pablacion Economicamente Activa. Fueate. Banco Ceantrol.

CHANGES IN POVERTY

% Poblacién Tota}

1987 1990 1992

A
Fusnte: MIDEPLANL. Minivieria de Fianifcacién y Coperacién, Encuasts Casari.

PP

1991 1992 1993 1994 . 1995 1996 1997 - 1998
Afios,
Fuente: Banco Central, Ministrrio de Hacienda.
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SITUACION DE SALUD Y TENDENCIAS

CHAPTER I

HEALTH AND CONDITIONS AND TRENDS

s



1. GeEnNERAL ASPECTS

he Chilean population is currently undergoing a
T process of demographic and epidemiological
transition and exhibits important variations in the
population’s health care situation as a result of the

potitical, social and economic changes that have char-

acterized the country since the 1980's.

This has resulted in a complex situation in which a
variety of problems coexist, some, such as enteric,
transmittable, and deficiency diseases are linked to
underdevetopment. Others, assaciated with lifestyle
and economic development, such as chronic ilinesses,
cancer, accidents and mental health problems are also
consequences of social changes, potlution of the en-

vironment and conditions in the workplace.

Classic biodemographic indicatars show a general
mortality rate of 5.4 per 1,000 inhabitants for 1997
and a birthrate of 19.3 per 1,000; population growth
has remained stable in the last ten years and fluctu-
ates around 1.4% annually. Life expectancy is 75.2
years for those born in the five-year-period between
1995 and the year 2000.

1. AspecT0os GENERALES

a poblacion de Chile se encuentra actualmente en
L un proceso de transicion demografica y
epidemioldgica, presentando una variacién importante
en la situacion de salud de la poblacion, derivada de los
cambios politicos, sociales y economicos que han carac-

terizado al pais a partir de la decada de los ochenta.

Esto ha determinado una compleja situacion de salud, en
la que coexisten problemas vinculados por una parte al
subdesarrollo como por ejemplo las enfermedades
entéricas, las transmisibles y carenciales y, por otra par-
te, los asociados a los estilos de vida y al desarrollo eco-
némico, como son las enfermedades cronicas, los cance-
res, los accidentes y los problemas'de salud mental, con-
secuencias tanto de los cambios sociales como de la con-

taminacion del medio ambiente y del mundo laboral.

Los indicadores biodemograficos clasicos, demuestran
lo anterior, con una mortalidad general de 5,4 por
1.000 habitantes en 1997, una natalidad de 18,7 x
1.000 habitantes y un crecimiento vegetativo de la
poblacion que se ha mantenido estable en los Ultimos

diez afos y que fluctla en alrededor de 1,4% anual.
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* The dgcréase in the percentage of people under the
age of 15 and the increase in the percentage of se-
nior citizens dug tb decreases in mortality rates and
the increased childbearing vears, directly bears on
the Sém’cn‘ty Index """ and the population’s average

 life expectancy. »

In Chile in 1999 there are approximately 36 senior
citizens per 100 people undér the age of 15; by the
year 2010 this ratio will have increased to 50 to 100

people @,

Sanitation levels in Chile are considered to be ad-
equate in comparison to the rest of Latin America.
Potable water is available in 99% of urban areas
and 49% of rural areas. Sewage coverage reaches
94% in the urban sectors. However, 80% of sewage
wafer is carried away in waterway‘s without previ-

ous treatment,

La expectativa de vida al nacer es de 75.2 afos para

el quinquenio 1995-2000.

El descenso porcentual de los menores de 15 afios y
el aumento de representatividad de los Adultos Ma-
yores, debido a la baja de la mortalidad, y de la fe-
cundidad, a través del tiempo, incide directamente
en el Indece de Vejez', y edad media de la poblacion.

En Chile en 1999 hay aproximadamente 36 Adultos
Mayores por cada 100 menores de 15 afos, y en el

afo 2010 estos llegaran a 50 personas.?

El nivel del saneamiento en Chile comparado con el con-
texto latinoamericano se considera adecuado. Lz dispo-
nibilidad de conexiones de agua potable en zonas urba-
nas es de 99,0%, llegando al 49,0% en zonas rurales. L.a
cobertura de alcantarillado es de 94,0% en el sector ur-
bano. Sin embargo el 80,0% de las aguas servidas son

evacuadas a los cursos de agua sin tratamiento previo.

ESPERANZA DE VIDA AL NACER:
POR SEXO0, SEGUN PERIODOS. CHILE 1965-2000
LIFE EXPECTANCY AT BIRTH, BY SEX,
ACCORDING TO PERIODS.

PERIODO PERIOD AMBOS SEXOS SEXS HOMBRES MEN MUJERES WOMEN
1965-1970 60.64 57.64 63.75
1970-1975 63.57 60.46 66.80
1975-1980 67.19 63.94 70.57
1980-1985 70.70 67.38 74.16
1985-1990 72.68 69.59 75.8‘9
19901995 74.43 71.53 77.44
1995-2000 75.21 72.28 78.26

Fuente: Minsal. Ministerio de Salud.

Source: Minsal, Ministry of Health
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IMDICE DE VEIEZ Y EDAD MEDIA.
CHILE 1950-2025 : -
SENICRITY INDEX AND AVERAGE LIFE EXPECTANCY
IN CHILE, 1950-2025

. Ao Miles Vejez (1) (Por 100}  Edad Media (en afios)
Year Thousands Seniority (1) (Per 100) Life Expectancy
Average (in years)

1950 6.082 18,7 26,2

1960 " 7.608 19,1 25,7

2000 15.211 35,8 30,6

2010 17.010 50,1 33,0

2020 18.774 70,0 ) 35,1

2025 19.548 82,2 ] 36,2

(1) N° de Adultos de 60 arios y mds, por cada 100 menores de 15 afos.

Fuente: INE. Instituto Nacional de Estadisticas.
2. MMIORTALITY

hile stands out in the area of infant and tod-
c dler health with an infant mortality rate of
10 per 1,000 live births for 1998. This is mainly
due to the implementation of health care programs
targetéd at child and mother groups and also to
improvements in education levels, basic health

conditions and per-capita income.

The mortality rate among pregnant women stands
at 0.23 per one thousand live births, with compli-
cations arising from abortions being the main cause

of death.

Mortality rates have also declined for all age groups,
with the greatest declined experienced by children

under the age of five.

For many years, the main causes of death in Chile
were attributed to pathologies strongly linked to the
lifestyles and the overall aging of the population, such
as circulatory system diseases, cancer, respiratory
system diseases. Taken together, these causes ac-

count for 60% of all deaths.

2. MorTaLIDAD

nel cémpo de la salud del lactante y del preescolar,
E Chile se destaca por tener una mortalidad infantil
de 10,0 por 1.000 nacidos vivos en 1998. Ello se ha debido
fundarnentalmente a la aplicacion de programas de aten-
cian de salud que privilegiaron al grupo matemo infantit,
ademas de la mejoria del nivel de instruccién de la pobla-

cion, del saneamiento basico y del ingreso per-capita.

La mortalidad materna es de 0,23 por mil nacidos vi-

vos, siendo la principal causa, el aborto.

Del mismo modo, la mortatidad general ha presentado
también una tendencia al descenso, reduciéndose las
tasas en todos los grupos de edad siendo la disminucian

mas importante en el grupo de menores de cinco afos.

Desde hace varios anos, las principales calsas de

muerte en el pais corresponden a patologias fuertes

mente ligadas a los estilos de vida y al envejecimien-
to de la poblacion, tales como enfermedades del apa-
rato circulatoria, cancer, enfermedades del aparato
respiratorio, los que representan en conjunto sobre
el 60% del total de muertes. '

{1) The Seniority Index is
calculated by dividing the
number of adults over the age
of 60 by one-tenth of country’s
inhabitants under age 15.

(2) National Statistics Institute
(INE): Demographic statistical
approaches.

(Translation of table on page
15)
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DIEZ PRINCIPALES GRUPOS DE CAUSAS DE MUERTE ER CHILE 1997
TEN MAIN CAUSES OF DEATH IN CHILE 1997

Grupos de Causas Groups of Causes N° de % Tasa por
Defunciones 100.000 Hab.

N° of % Rate Per 100.000
Deaths Inhabitants

Enf. del Aparato Circulatorio Circulatory System Lleneses 20,733 26.42 141.8

Tumores Malignas Malignant Tumors 17,000 21.66 116.3

Enf. del Aparato Respiratorio Respiratpry System Lleneses 9,987 12.73 68.3

Traumatismos y Envenenamientos  Traumatism And Poisoning 8,280 10.55 56.6

Enf. del AparatoDigéstivo Digestive System Lieneses 5,858 7.47 40.1

Signos, Sintbmas y Mal Definidas Signs, Symptoms and Wrongly Defines 3,718 4.74 25.4

Enf. de las Glandulas Endocrinas,

De la Nutricién y del Metabatlismo 2,567 3.27 17.6
Enf. Infecciosas y Parasitarias. Infectious and Parasitical Lleneses 2,465 3.14 16.9
Enf. del Aparato Genitourinario Genitourinary System Lleneses 1,703 2.17 11.6
Transtornos Mentales ' 1,584 2.02 10.8
Resto de Grupos 4,577 5.83 31.3
"TOTAL TOTAL 78,472 100.0 536.7
Fuente: Minsal. Ministerio de Salud. Source: Minsal, Ministry of Health
Clasificacion de acuerdo a CIE 10 Classification according to CIE 10

GENERAL MORTALITY IN CHILE
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Finally, as can be seen in the following chart, the
mortality rate for children under the age of one
is approximately 1in 100,000. Furthermore, that
rate for adutts between the ages of 20 and 44 is
140 in 100,000. These figures are én important

indicator of the improvement in the life expect-

ancy for newborns,

Por Ultimo y tal como lo muestra el cuadro siguiente,
vemos que para una poblacion menor de un ano, existe
una expectativa de muerte de aproximadamente 1.000
nifios por cada 100.000 de esa misma edad. En tanto que
para una poblacién adulta entre 20 y 44 afios esta expec-
tativa de muerte es de 140 personas por cada 100.000
habitantes de este segmento etareo, Estas cifras consti-
tuyen un importante indicador del mejoramiento de las

expectativas de vida de nuestra poblacion al nacer.

MORTALIDAD POR GRUPOS DE EDAD ESPECIFICOS: CANTIDAD
ABSOLUTA Y TASA POR CIEN MIL HABITANTES. CHILE, ARO 1997

MORTALITY BY AGE GROUP ABSOLUTE FIGURES AND RATE PER ONE
HUNDRED THOUSAND INHABITANTS, CHILE 1997

GRUPOS DE EDADES AGE GROUP N° DE FALLECIDOS TASA (Por 100.000 habt.)
No. OF DEATHS ~ RATE (per 100,000 inhabitants)

MENORES 1 ARO Under 1 2.732 998,4

1 A 4 ANOS 1 to 4 years 529 45,4

4 A9 ANOS 5 to 9 years 303 27,9

10 A 14 ANOS 10 to 14 years 371 27,6

15 A 19 ANOS 15 to 19 years 669 54,0

20 A 44 ANOS 20 to 44 years 7,996 139,6

45 A 64 ANOS 45 to 64 years 15,954 662,6

65 ANOS Y MAS 65 and over 49,818 4973,4

TOTAL TOTAL 78,472 536,7

Fuente: Minsal. Ministerio de Salud.

Source: Minsal, Ministry of Health
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3. MorBiDITY

A s shown in the table below, approximately 25%
of the hospitalizations in the country were linked
to pregnancy, delivery and puerperium, as a result of

a national policy of professional childbirth care.

Following in frequency are digestive system diseases
that require surgery, injuries and poisonings, and the

respiratory illnesses.

In the case of children under age 2, 60% of hospi-
tal stays in 1996 corresponded to respiratory ill-

nesses.

3. . MogrBiLIDAD

c omo se observa en |a tabla siguiente, aproximadam
un 25% de las hospitalizacianes del pais estuvierc

gadas al embarazo, parto y puerperio, producto de

politica nacional de atencion profesional del parto.

Siguen en frecuencia, las enfermedades del aparat
gestivo de resolucion quirtrgica, los traumatismos y €

nenamientos y las enfermedades del aparato respirat

Sin embargo, en el caso de los menores de 2 an
60% de los egresos correspondieron en 1996 a e.

medades respiratorias.

NUMERO DE EGRES0S POR CAUSA. CHILE 1996
RNUMBER OF PERSONM DISCHARGED FROM THE HOSPITAL PER CAUSES 1IN

CAUSAS N° EGRESOS %
CAUSES N° of peaple discharged
EMBARAZO, PARTO Y PUERPERIO

PREGNANCY, CHILDBIRTH, PUERPERIUM 155.968 24.59
ENFERMEDADES DEL APARATO DIGESTIVO

DIGESTIVE SYSTEM ILLENESSES 167.148 11.55
ENFERMEDADES DEL APARTO RESPIRATORIO

RESPIRATORY SYSTEM ILLINESSES 154.542 10.68
TRAUMATISMOS Y ENVENENAMIENTOS '

TRAUMATISMO AND POISONING 146.967 10.15
ENFERMEDADES DEL APARATO GENITO-URINARIO

GENITAL-URINARY SYSTEMS ILLINESSES 101.104 6.99
ENFERMEDADES DEL APARATO CIRCULATORIO

CRCULATORY SYSTEM ILLINESSES 80.535 5.56
CIERTAS AFECCIONES ORIGINADAS EN EL PERIODO PERINATAL

ILLINESSES ORIGINATED [N THE PERIOD OR PERINATAL . 43.903 3.03
ENFERMEDADES INFECCIOSAS Y PARACITARIAS

INFECTIOUS OR INTESTINAL ILLENESSES 46.196 © 3.9
LAS DEMAS ENFERMEDADES

OTHER ILLENESSES 351.011 2425
TOTAL

TOTAL

1.447.374 100.00

Fuente: Minsal. Source: Minsal
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The main cause of primary care public sector doctor
visits is arterial hypertension (high blood pressure);
hawever, as a group, respiratory illnesses make up
the most sfgnificant cause (24%) and represent 40% of
primary care doctor visits. This distribution is rela-

tively uniform throughout the country.

in the area of transmittable infectious diseases, the
rate of tuberculosis infections was 2.6 per 100,000
inhabitants in 1996 and there were no measles infec-
tions. It should also be noted that the cholera epi-
demic that began in Peru in 1991 and spread to Chile
was countered with intense education campaigns, food
safety inspections and epidemic surveillance, These
measures resulted in the reduction of cholera cases
from 147 in 1991 to zero in 1995 and to four in 1996
(these four cases did not originate in Chile). These
health measures also resulted in a declirie in the rate

of typhoid infections as well as other infectious en-

teric diseases.

The HIV/AIDS figures in Chile show that we are facing
an increasing epidemic, with an accumulated rate of
incidence of 21.2 per 100,00Q inhabitants as at March
3, 199§. The virus is most frequently transmitted
through sexual intercourse (92% of the cases), mostly
involving homaosexual and bisexual men. Infection is
increasing among women by méan's of sexual inter-
course and blood transfusions (through practices as-
sociated.with intravenous drug addiction). The group
of women involved present tower levets of education
and employment than both the nation’s women as a
whole and men with HIV/AIDS

AIDS is primarily present in cities. The epidemic is
not limited to marginal areas, as evidenced by the
fact that the areas hardest hit have fairly strong socio-

cultural and economic indicators.

La principal causa de consulta en el nivel primario de
atencion del sector.plblico es la hipertension arterial;
sin embargo, a nivel de grupo, las enfermedades del
aparato respiratorio constituyen la causa mas impor-
tante {24%) y representan un 40% de las consultas en
el nivel primario. Esta distribucién es relétivamente

uniforme en el pais.

En materia de enfermedades infecciosas transmisibles, |a
tasa de incidencia de tuberculosis fue de 2,6 por cien mil
habitantes en 1996 y no se presentaron casos de Saram-
pi6n. Ademas, cabe destacar que la epidemia de colera
iniciada en Pert en 1991 y extendida a Chile, determind
una intensa campana de educacion, control sanitario de
alimeritos'y vigilan;i"a epidemiolégica, intervenciones que
lograron limitar la incx’dehcia é clento cuarenta y siete

casos desde 199 aceroen 1995 y4 en 1996 (estos 4 casas

" o fuerorr autoctonos del pais). Estas medidas influyeron,

ademas, en el descenso de las tasas de incidencia de tifoi-

dea y otras enfermedades infecciosas entéricas.

La caracterizacion epidemiologica del VIH/SIDA en nues-
tro pais, muestra que estamos frente a una epiderﬁia
créciente, con una tasa de incidencia acumulada de 21 2.
por 100.000 habitantes al 31 de Marzo de 1999. Se trans-
mite maybn’tariamente por la via sexual (92% de los ca
50s), con predominio en hambres con conducta
homobisexual. Muestra una clara tendencia a la
feminizacion, debida a las vias sexual y sanguinea (a tra-
vés de las practicas asociadas a la dro{gadiccién
intravenosa). El grupo de mujeres afectadas presenta me-
nores niveles de educacion y ecupacion que las mujeres

totales del pais y que los hombres con VIH/SIDA.

EL SIDA es de localizacidn urbana, y no se observa
marginalizacion de la epidemia ya que las comunas
mayoritariamente afectadas tienen buenos indicadores

socioculturales y econdmicos.
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70% of Chilean adults drink alcohol. 20% of male
adutts are excessive drinkers and 5% are alcohol-
ics. .37.9% of men use tobacco and 25.1% of women

are smokers.

With the aim of providing better services to tackle
the country’s emerging health problems, a quantita-
tive study named "Carga Enfermedad” has been car-
ried out. This study consists of calculating a life ex-
pectancy-indicator with adjustments for illness (AVISA,

in Spanish).

El 70% de los chilenos adultos consume alcohal. L
bebedores anormales alcanzan at 20% de los hombr
adultos, con 5% de enfermos alcoholicos. Asimism
la prevalencia de tabaquismo es de 37,9% en los hor

bres y 25,1% en las mujeres.

Con la finalidad de adecuar las prestaciones de ser
cios a los problemas emergentes de salud del pais,
decidid llevar a cabo, entre otros, un estudio cuan
tativo denomjnado «Carga Enfermedad~, que cons
te en el calculo del indicador afos de vida ajustac

por discapacidad o AVISA.

AVISA (*}: 15 PRIMERAS CAUSAS EN AMBOS SEXO5. DISTRIBUCION
PORCENMTUAL Y RAZGM POR 1.000 HAE. CHILE 1993,

AVISA: THE FIRST 15 CAUSES IM BOTH SEXS. PORCENTUAL
DISTRIBUTION AND REASON PER 1.000 INHAB.CHILE 1993.

Enfermedad ‘ illness AVISA % Razdn/ 1.000 he
Anomalias Congénitas Cangenital anomalies 103654 5.86 7.53
Infecciones respiratorias agudasy bajas Low acute respiratory infections 73234 4.14 5.32
Enf. Isquémica de( Corazon heart ischemic illnesses 67534 3.82 4,90
Enf. Hipertensiva Hypertensional illnesses 60172 3.40 4.37
Enf.Cerebrovascutar v Cerebrovascular ilinesses 57700 3.26 4.19
Asma Asthma 55118 311 4.00
Accidente del Tréafico ’ trafic accidents 53692 3.03 3.90
Dependencia del Alcohol " Alcohol dependency 53498 3.02 3.88 ’
Trastornos de via biliar Gallbladeer disorders 53361 3.02 3.87
Trastornos depresivos- MAD Depression discrders-MAD 53279 3.01 8.87
Artrosis y afines Arthrosis and sinular illnesses 48452 2.74 3.52
Alzheimer y tipo alzheimer . Alzheimer and Alzheimer type 42889 2.42 3.1t
Afecciones perinatales Peinatal ilinesses 41710 2.36 3.03
Psicasis Psychosis 32474 1.84 2.36
Cirrosis Cirhosis 32172 1.82 2.34
Total Total 828939 46.85 65.19

(") Este indicador fue formulade por el Banco Mundial y la OMS y se publico en el "Informe sobre el

Desarrollo Mundial 1993".

(*) This indicator was formulated by the World Bank and the OMS, and it was published in the Report on

World Development, 1993.
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This indicator enables measuring of the re_lative im-

portance of diseases in terms of the loss of years lived .
produced by premature death and disability. This in- -

formation enables the prioritizing of policies to re-

spond to the health problems that the country will
have to face in the upcoming decades.

a. REsOURCES

he Healthcare System in Chile is made up of
T public and private subsectors that participate
in both health insurance and health services. Both
subsectors are regulated by the Ministry of Health,
which supervises the private insurance system
through the Superintendency of Health Care Insti-

tutions (lsapres).

The public subsector provides services through the

National Health Services System (SNSS). The Sysi-\

tem controls a complex hospital network, related
outpatient services and a network of primary
health care facilities, most of which are adminis-

tered by municipalities.

Chile currently has 3.0 hospital beds available per
1,000 inhabitants. In the last few years the supply of
beds in the private sector has increased considerably
and now represents 26.7% of all hospital beds in the

country

Este indicador permite medir la impoctant_;ia relétiva
de las enfermedades en términos‘ de la pérdida de
anos de vida que se praducen por dos factores: muer-
' te prematura y discapatidad. Ello permite priorizar
‘las politicas en funcién de los problemas de salud que
el pais deberé enfrentar en las proximas décadas.
4. Recursos
L sistema de Salud en Chile estd compuesto por
E un subsector publico y un subsector privado, con
participacidn en el ambito de los seguros de salud y
de las prestaciones. Ambos son regidos por el Minis-

terio de Salud, el cual supervisa al sistema de seguros

privados a través de la Superintendericia de Isapre.

En el subséctor publico las acciones de salud se realizan a
“ través del Sistema Nacional de Servicios de Salud (SNSS),
conformade por 29 entidades denominadas Servicios de
Salud distribuidos a lo largo del pais, de los cuales depen-
de una compleja red hospitalaria, consultorios adosados
y una red de establecimientos de atencion primaria, en

su gran mayoria de administracién municipal.

Chile tiene actualmente una disbom’bitidad de 3,0
camas por mil habitantes. En los Gitimos afos la ofer-
ta de camas del subsector privado ha aumentado con-
siderablemente, representanda en la actualidad el

26.7% del total de camas hospitalarias.del pais.
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ESTABLECIMIENTOS DE LA RED ASISTENCIAL DEL SUBSISTEMA
PUBLICO DE ATENCION DE SALUD,1998.
ESTABLISHEMENTS OF THE PUBLIC HEALTH SUBSYSTEM MET, 1998.

Tipo de Hospital Type Hospital Cantidad
HOSPITAL TIPO 1 (3) HOSPITAL TYPE 1 20
HOSPTALTIPO 2 ' HOSPITAL TYPE 2 32
HOSPITAL TIPQ 3 (4) HOSPITAL TYPE 3 23
HOSPITAL TIPO 4 (5) * HOSPITAL TYPE 4 107
CENTRO DIAGNOSTICO TERAPEUTICO (CDT) 3
CENTRO REFERENCIA DE SALUD (CRS) 2
CENTROS GERIATICOS GERIATRIC CENTERS 2

" HOSPITALES DELEGADOS DELEGATED HQSPITALS 14
CONSULTORIOS ADOSADOS ADDITIONAL CLINICS 120
CONSULTORIOS GENERALES URBAMOS Y RURALES GENERAL URBAN Y RURAL CLINICS 406 -

POSTAS Y ESTACIONES MEDICOS-RURALES

EMERGENCY CLINICS AND MEDICAL-RURAL STATIONS 1.840

(3) Los Hospitales tipo 1y 2 corresponden a establecimientos de Alta complejidad. The type 1 and 2 Hospital

correspond to High Complexity Hospital.

(4) Corresponde a un establecimiento de Mediana Complejidad. This type correspands to Medium Complexity

Hospital.

Healthcare is financed by general tax revenues as well
as a 7% remuneration tax that goes to either the pub-
lic or the private subsector, according to the indi--
vidual. 27% of the population uses the private insur_;

ance system.

escoja el usuario. El 27% dela poblacidn es benefic

ria del sistema seguro privado.

NUMERO DE CAMAS HOSPITALARIAS SEGUN SUBSISTEMA DE SALUD
CHILE 1985-1997.

NUMBER OF HOSPITAL BEDS ACCORDING TO THE CHILEAN HEALTHM

SUBSYSTEM, 1985-1997.

Afo . SUBSISTEMA PUBLICQ SUBSISTEMA PRIVADO
Year PUBLICS SUBSYSTEM PRIVATE SUBSYSTEM
1985 33,435 ] 8,789
1986 33,103 9,185
1987 32,594 8,233
1988 32,580 10,199
1989 32,818 10,366
1990 32,515 10,499
1991 32,295 10,600
1992 32,176 10,985
1993 31,989 10,918
1994 31,804 11,208
1995 31,579 11,549
1996 31,353 11,419
1997 30,956 11.065

Fuente: Minsal Ministerio de Salud.

Source: Minsal, Ministry of Health

En cuanto al financiamiento del sector salud, aden
del aporte fiscal, en Chile existe un aporte obliga
rio o cotizacion de un 7% de las remuneraciones;

cual se destina al seguro publico o privado segin
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Situaci
In 1998, the Public Health Sector Budget reached

ato
us$ 2,075,000 (two million, seventy-five thousand

tal of 944 billion pesos, which is equivalent to

En cuanto ai Presupuesto del Sector Salud, tal como
lo muestra el cuadro siguiente, este alcanzo para eL
afio 1998 un total de Novecientos Cuarenta y Cuatro
Mil Ciento Doce Millones de Pesos (MMS 944.112), es

dollars).
decir alrededor de Dos Mil Setenta y Cinco Millones
de dolares. ( US$ 2.075.000).
PRESUPUESTO DEL SECTOR PUBLICO DE SALUD 1998
PURBLIC HEALTH SECTOR BUDGET, 1998
ITEM MONTO (Millones $) %
ITEMS AMOUNT (Million $) %
{NGRESOS INCOME 944,112 100
Transferencias Transfers 305,852 32
Aporte Fiscal Government contributions 463,662 49
Endeudamiento Debt 12,197 1
ingresos de Operacibn Operational Income 79,115 8
Otros Ingresos Other Income 83,286 9
GASTOS EXPENSES 944,112 100
Gastos de Personal Staff remunerations 348,093 37
Bienes y Servicios de Consumo Consumption of Goods and Services 242,440 26
Prestaciones Previsionales Health Care Insurance 145,904 . + 15
Inversion Investments 56,786 6
Otros Gastos Other Expenses 150,889 ‘ 16

Fuente: Fonasa. Ley de Presupuestos.

Per capita public healthcare spending increased by
approximately 192% for the population receiving ser-

vices between 1989 and 1998

A su vez el Gasto Plblico en Salud Per-Capita, ha ex-
perimentado un aumento para el periodo 1989 - 1998

del orden del 192% para la poblacion beneficiaria.

GASTO PUBLICO EN SALUD, PER-CAPITA. POBLACION TOTAL Y
' BENEFICIARIA 1989-1998

PER CAPITA PUBLIC HEALTH CARE SPENDING »
TOTAL POPULATION AND POPULATION BENEFITED 1289 - 19298

Total Poblacion

Afto Gasto MMS 1 Total Poblacion Gasto $ Per-Capita 1989= 100
Nacional (Miles) Beneficiaria (Miles) Pablacion Benef iciaria
Year Spending MM$ Total National Total Beneficiary Per Capita Spending 1989=100
Population (Thousands) Population (Thousands) on Beneficiary Population
1989 1363.413 12.961 9.844 36.917 . 100
1990 362.273 13.173 9.729 37.236 101
1991 412,472 13.385 9.414 43,815 119
1992 492.839 13.599 9.153 53.844 146
1993 551,949 13.813 8.913 61.926 168
1994  598.097 14.026 8.687 68.850 ‘ 186
1995 647.263. 14,237 8.441" 76.681 208
1996 743.456 14,622 8.799 84,497 229
1997 875.475 14.821 8.753 100.000 271
1998 944,112 15.018 9.137 103.328 292

Fuente: Minsal.Ministerio de Salud.

Source: Minsal, Ministry of Health
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Public healthcare spending is a significant factor in

improving the incomes of families with limited re-

sources. In 1996 it represented 31% of the poorest

quintile's income. 75% of spending on benefits,

healthcare and the National Supplementary Nour-

ishment Program (PNAC) goes to individuals who be-

long to the two lowest income quintiles.

Between 1986 and 1998, real investments in the

public health sector increased by 972%, with a

facus on the restoration and improvement of the

healthcare network’s infrastructure and equip-

ment

El gasto pablice en salud contribuye de manera
importante al mejoramienta de los ingresos de la
milias de escasos recursos, llegando a representsz
1996 el 31% de los ingresos del quintil mas pobre «
poblacion. Lo anterior se reafirma con el hechc
que un 75% de lo gastado en prestaciones, atenci
de salud y en el Programa Nacional de Alimente
Complementaria (PNAC), llega a las personas pr

necientes a los dos primeros quintiles de ingreso

En tanto que la Inversion Real en el sector public
salud, para el periodo 1986-1998 se ha incremen
en un 972%, destacando el enfoque prioritario
{a reposicion y mejoramiento de la infraestruct:

equipamiento de la red asistencial.

INVERSION REAL SECTOR PUBLICO DE SALUD 1286-1998

REAL INVESTMERNTS IN THE PUBLIC HEALTH SECTOR 1986 - 1998

ARo Gasto en Inversion Real MMS Afo Gasto MM$ de 1995 1986=100
Year Spending in Real Investment MMS Year MM$ Spending in 1995 1986=100
1986 1.261 ' 4,720 - 100
1987 1.452 4,475 95
1988 2.969 8.120 172
1989 4.568 10.290 218
1990 3.571 - 6.318 134
1991 5.984 - 8.922 189
1992 v‘3'1.8’32 42.114, 892
1993- 33.712. 39.739 o 842
1994 45.131 48,831 1.035
1995 47.521 47,521 1.007
1996 46.367 46.367 ) 932
1997 50.608 50.608 1.072
1998 56.786 1.203

56,786

Fuente: Minsal. Fonasa.

‘Source: Minsal, National Health Fund (Fonasa)

In regard to Human Resources, as of 1998 the public

sector is made up of 69,444 erﬁployees from the Na-

tional System of Health Services, in addition to 20,1 37

employees who work in the primary level municipal

care system.

Finalmente, y en materia de Recursos Humanos, ¢
ano 1998 el sector plblico estd integrado por €
funcionarios del Sistema Nacional de Servicios de!
ademas de 20.137 Funcionarios pertenecientes a

primario de atencién municipal.
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S. HEALTH SERVICES

arious result indiﬁat’o,rs show tha’; the

v administration of the healthcara’systen has
provided adecquate fmmuhization ‘c‘:ovgif-age'and

professional childbirth services.’ - , -

INDICADORES DE RESULTADO SISTEMA DE ATENCION EN SALUD. CHILE 1998.

5.. ATENCION DE SALup

L é‘gestién del sistema de salud, expresada en al-

gunos indicadores de resultados, da cuenta de

una adecuada cobertura de los programas de inmuni-

~.7acion y de atencion profesional del parta.

RESULT INDICATORS IN THE CHILEAN HEALTH CARE SYSTEM, 1993,

INDICADOR / INDICATOR

COBERTURA DE VACUNACION INFANTIL(DPT TERCERA DOSIS/NACIDOS ViVOS)

COVERAGE IN INFANT VACCIONATION (THIRD DOSE/BORN ALIVE DPT)% 95.28
COBERTURA DE VACUNACION INFANTIL (FOLIO 3° DOSIS/NACIDOS VIVOS) :
COVERAGE IN INFANT VACCIONATION (THIRD DOSE/BORN ALIVE POLIOJ% 95.36
% DE ATENCION PROFESIONAL DEL PARTO
% OF PROFESIONAL CARE AT CHILDBIRTH 99.60
% BAJO PESO AL NACER
% LOW WEIGHT AT CHILD BIRTH 5.1
TAZA DE MORTALIDAD GENERAL (POR MIL HBTES)
GENERAL MORTALITY RATE (PER ONE THOUSAND INHABITANTS) 5.4
ASA DE MORTALIDAD INFANTIL {POR MIL NACIDOS VivOs)
INFANT MORTALITY RATE (PER ONE THOUSAND BORN ALIVE) 10.0
TASA DE MORTALIDAD NEONATAL {POR MiL NACIDOS VIVOS)
NEONATAL MORTALITY RATE (PER ONE THOUSAND BORN ALIVE) 5.7
TASA DE MORTALIDAD INFANTIL TARDIA {POR MIL NACIDOS VivOS)
LATE INFANT MORTALITY RATE a3
TASA DE MORTALIDAD NENONATAL PRECOZ (POR MIN NACIDOS VIVOS) ,
PRECOCIOUS NEONATAL MORTALITY RATE (PER ONE THOUSAN BORN ALIVE) 45
TASA DE MORTALIDAD DE 1 A 4 ANOS (PGR 1.000 HBTES. DE 1 A 4 ANGS)
MORTALITY RATE FROM 1 TO 4 YEARS OF AGE (PER 1.000 INHABITANTS FROM 1 TO 4 YEARS OLD) 0.5
TASA DE MORTALIDAD MATERNA (POR MIL NACIDOS VIVOS 9

0.2

MATERNAL MORTALITY RATE (PER ONE THOUSAND BORN ALIVE) 0.30

Source: Minsal, Ministry of Health

With respect to the above, it should be mentioned
that during 1996 the Extended Immunization Program
included 100% coverage for measles vaccinations for

children of up to 14 years of age and Haemophilus .

Influenzae type B vaccinations for all children born

after May 1, 1996.

Levels of child malnutrition show systematic decreases
(SEMPE - weight/age) and reached a national average
of 5.7% in 1992. In 1994 the measuring parameters
were changed in favor of NCHS/WHO tables and the

Fuente: Minsal, Ministerio de Salud.

En relacion a lo anterior, cabe resaltar el hecho que duran-
te el afio 1997 el Programa ampliado de Inmunizaciones
contempld un 100% de cobertura en la vacunacién contra

el sarampion, para los menores de 1 a 14 anos, asi como la

vacuna contra la Haemophilus Influenzae tipo 8 para todos
los menares nacidos a partir del 12 de mayo de 1996.

Con respecto a la desnutricion infantil su tendencia

muestra una sistemdtica ca}'da (SEMPE - Peso/Edad) .
la que alcanza en 1992 a un 5,7% como promedio Na-.

cional. En 1994 se cambia el parametro de medicién
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national malnutrition average for children under six por-las tablas NCHS/OMS, dando una prevalenci.
was 0.7%. On the other hand, an emerging problem desnutrician infantit en menores de seis afos de

is a 6% rate of obesity among children under six years como promedio nacional. En tanto y cofno un pre
of age. In 1996, these rates were 0.6% and 6.2%, ma emergente, la tasa de cbesidad en menores de
respectively. afios es de un 6%. Estas tasas para el aflo 1998 fu

0,6 y-6,7, respectivamente.

The following table shows activity indicators reflect- '

ing the population’s use of the public health services En retacion al uso que la poblacidn hace del subsistem:
subsystem. blico, en la siguiente tabla se muestran algunos indicac

de productividad asociados a la poblacion total.

INDICADCORES DE USO DE ATENCIONES DE SALUD SUBSISTEMA
PUBLICO CHILE, 1398
INDICATORS OF THE USE THE PUBLIC SUBSYSTEM SERVICES
CHILE, 1998.

INDICADORES / INDICATORS
EGRESQS POR 100 HBTES 1998

EXPEMSES PER 100 INHABITANTS 1998 10.04

INTERVENCIONES QUIRURGICAS MAYORES Y MENORES POR 100 HBTES. 1998

MAJOR AND MINOR SURGICAL OPERATIONS PER 100 INHABITANTS 1998 7.05

CONSULTAS MEDICAS POR HBTES. 1998

MEDICAL CONSULTATIONS PER INHABITANT 1998 1.10

CONSULTAS MEDICAS DE URGENCIA POR HBTES. 1998 .

URGENT MEDICAL CONSULTATIONS PER INHABITANT 1998 0.65

N” DE ATENC. AMBULATORIAS TOTALES POR HB. 1998 (MEDICAS Y PARAMEDICAS INCLUYENDO URGENCIA!

NUMBER OF TOTAL AMBULATORY CARE PER INHABITANT 1998 (MEDICAL AND PARAMEDICAL) 2.76

N° DE EXAMENES DEL LABORATORIO CLINICO POR 100 HBTES. 1993

NUMBER OF CLINICAL LABORATORY EXAMS PER 100 INHABITANT 1998 247.36

N° DE EXAMENES DE IMAGENOLOGIA POR 100 HBTES. 1998

NUMBEROF IMAGENEOLOGIC EXAMS PER 100 INHABITANTS 1998 23.01
Fuente: Minsal, Ministerio de Salud. Source: Minsal, Ministry of Health
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Chile is a country with two-sided

In summary, . |
on. On the one hand, the country’s

health situati

disease and mortality profile is similar to that of

developed countries with more than twice Chile’s
income: on the other hand, the country still ex-

hibits health indicators characteristic of underde-

veloped nations.

The aging of the population, together with chronic
“illnesses and emerging problems such as teen-age
pregnancies, drug addiction and accidents among
young people, place Chile in a setting of demographic

and epidemilogic transition.

This situation, together with still existing ineguali-
ties and inefficiencies has moved the Ministry of Health
to focus its actions on the principles of equality, de-
centralization and user satisfaction and participation.
This policy was started with the definition of a new
care model where the bottom line is people and their
real needs. The above goals are attainable by privi-
leging the strengthening and the modernization the

Public Health Care System.

En resumen, en nuestro pais se configura una situacion
de salud dual, coexistiendo por un lado un perfil de morbi-
mortalidad parecido a paises desarrollados con mas del

doble de ingresas que el nuestro, y por el otro, indicadores

-de salud distintivos de situaciones de subdesarrollo. -

El envejecimiento poblacional unido a patologias
emergentes donde merecen ser destacados, aparte
de las enfermedades crdnicas, el embarazo de ado-
lescentes, la drogadiccion y los accidentes en gente
joven, ubican a Chile en una situacién de transicion

demografica y epidemioldgica.

Esta situacion, junto con las inequidades e
ineficiencias aln existentes, ha determinado que el
Ministerio de Salud oriente su accionar en funcion los
principios de equidad, descentralizacion, satisfaccion
del usuario y participacién. Esta politica ha comenza-
do por la definicién de un nuevo modelo de atencion
gue coloca en el centro de sus preocupaciones a las
personas y sus necesidades reales. Lo anterior, privi-
legiando el fortalecimiento y la modernizacion del

Sistema Publico de Salud.

e
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OBJETIVOS PRIORITARIOS GESTION
MINISTERIAL ANO 1999

CHarTER 111

PRIMARY MINISTERIAL OBJECTIVES
FOR 1999




T his chapter contains a descﬁption the current
ministry’s main objectives of for 1999 and the

principal commitments associated with each of them.

These goals are as follows:

1. PROMOTE ACTIONS AIMED AT
STREMGTHENING PRIMARY

HEALTH CARE

A. Keep 350 outpatient Primary Health Care rooms
in operation, so as to decentralize the demand
for hospitalization iri Hospitals and give an ambu-
latory solution to the IRA (Accute Respiratory In-
fections).

B. Promote modifications to the Primary Health Care
Statute by establishing a timeline and a proposal
at the tripartite table.

Modify the Quatifications Rules.

Develop Tutorship Programs Abroad for primary
health care teams, evaluating the first stage to
implement the 1999 Program.

E. Create Reference and Counter-reference Stan-
dards for the Municipal Primary Health Care clin-
ics and the Pubtic Hospital Secondary and Tertiary
Health Care clinics in order to achieve an effec-

tive integration among service levels.

E n éste capitulo se presentan los objetivos priori-
tarios de la actual gestion ministerial para el afo
1999 y los principales compromisos asociados a cada

uno de ellos, los que se detallan a continuacion:

1. PROMOVER ACCIONES TEMDIENTES
A FORTALECER LA ATENCION

PRIMARIA DE SALUD

A. Mantener en funcionamiento 350 salas de Hospitali-
zacién abreviada en Atencién Primaria dé Salud,
descomprimiendo la demanda de hospitalizacion en
hospitales y dando solucion ambulatoria a las IRA (In-
fecciones Respiratorias Agudas).

B. Promover modificaciones del Estatuto de Atencidn
Primaria, éstableciendo en-la mesa ftripartita un
cronograma y una propuesta.

Modificar &l Reglamento de Calificaciones.
Desarrollar et Programa de Pasantias al Extranjero para
los equipos de atencion primaria, evaluando la prime-
ra etapa para implementacion del Programa 1999.

E. Crear Normas de Referencia y Contrareferencia en-
tre los consultorios de Atencion Primaria Municipal y
la Atencion Secundaria y Terciaria de los Hospitales
Pdbticos, con el objetive de producir una integracidn

efectiva en los niveles de atencion.
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2.

PROMOTE ACTIONS AIMED AT
STRENGTHENING EMERGENCY

ROOM SERVICES

Produce a National Plan for the Develapment of
the Emergency Service Network and SAMU.
Implement the of medical equipment supply program
and the Emergency Room Services physical plant.
Implement the second program for strengthening
emergency room services management in the area
of organizational work environments and benefi-

ciary services.

PRoOMOTE ACTIONS AIMED AT
COMPLYING WITH THE SOCIAL
ACENDA, ESPECIALLY WITH

RESPECT TO SENMIOR CITIZENS

Decrease senior citizen mortality due to pneumo-
nia by 10%, tHus contributing to the achievement
of the government’s sociat agenda.

Conduct an Anti Flu vaccination program, thus
reducing complications and mortality rates among
people over the age of 65. )
Develop a Social Agenda for the Senior Citizens in
regard to the funding and monitoring of 54,000
additional services, including catastrophic dis-
eases, the opportune care program and orthesis
and prosthesis delivery.

Initiate the delivery of food for adults over 70 in
at least 87 outpatient clinics throughout the
country.

Initiate the delivery of medicines for adults above
65 in at least 87 outpatient clinics throughout the
country, for the treatment of diabetes, high blood

pressure and depression.

2.

A.

PROMOVER ACCIONES
TENCIEMTES A FORTALECER L

SERVICIOS DE URGENCIA

Elaborar un Plan Nacional de Desarrollo de
de Urgencia y Samu.

Implementar el Programa de equipamientc
co y planta fisica de los Servicios de Urgei
implementar el 2° programa de fortalec
to de la gestion de los servicios de urger
lo referente al clima organizacional y t.

usuario.

PROMOVER ACCIONES TENDIE
A CUMPLIR CON LA AGENDA
SOCIAL ESPECIALMENTE EMN Lt

REFERIDO AL ADULTO MAYOR

Disminuir en un 10% la mortalidad del adu
yor por efecto de Neumonia contribuyen
ello al logro de la agenda social del gobie
Realizar la vacunacion Anti Influenza, per
do la disminucion de las complicacionesy -
talidad en mayores de 45 afios.

Desarroliar la Agenda Social para el Progre
Adulto Mayor en relacion del financiam
monitoreo de 54.000 prestaciones adicione .
actividad historica, incluyendo enfermed.
costa catastrofico, el programa de oportur
la atencion y a entrega de drtesis y préte
Iniciar ta entrega de alimentos para adulto
res de 70 aiios en al menos 87 consultorios ¢ -
Iniciar ta entrega de medicamentos para
mayores de 65 anos en al menos 87 cans
del Pais, para el tratamiento de la di

hipertension arterial y trastornos depresi
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DEeEVELOP ACTIONS AIMED AT

PASSING STRATEGIC HMEALTH

SECTOR BiLLS

Supervise the successful passing of Law 15,076

* and -its Regulations.

A

Supervise the successful passing of the Law which
strengthens the National Health Fund {Fondo
Nacional de Salud, Fonasa) and eliminates the 2%
subsidy for [sapres.

Supervise the processing of the AIDS Law (parlia-
mentary motion)

Initiate the processing of the Law against fire-

works.

PROMOTE AND CONSOLIDATE
ACTIONS FOCUSED ON HIGHER
USER SATISFACTION AND ON
IMPROVEMENTS IN USER QUALITY
OF LIFE THROUGHOUT THE
HEALTH CARE NETWORK AND

AUTONOMOUS ENTITIES.

Modernize health care delivery protocols accord-
ing to quality standards accepted by the interna-
tional society of evaluation of sanitary technolo-

4, IDESARROLLAR ACCIONES

TENDIENTES A LA TRAMITACION DE
PROYECTOS DE LEY ESTRATEGICOS

PARA EL SECTOR SALUD

A. Cautelar la Tramitacion exitosa de la Ley 15.076,
ast como su Reglamento.

B. Cautelar la tramitacion exitosa de la Ley que for-
talece al Fonasa y elimina el 2% de subsidio a las
lsapres.

C. Cautelar la tramitacion de la Ley Sida.(mocién
parlamentaria)

D. Iniciar la tramitacion de la Ley sobre fuegos arti-

ficiales.

5. PROMOVER Y COMSOLIDAR LAS
ACCIONES TENDIENTES AL
. :@EJ_DHAMIENTO_DE“ LA
SATISFACCIGN DE LOS USUARIOS
».YvDI“E-;jS‘rll';Cly\lt.ll)vAD DE VIDA, EN
LOS SERVICIOS DE sqiun DEL

- PAIS Y ORCANISNOS AUTONOMOS
A. Modernizar protocolos de atencion de acuerdo con

estandares de calidad aceptados por la sociedad

internacional de evaluacién de tecnologias sani-
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gies, for the folquing diseases as-a minimum:
Neurosurgical‘ (Encepha_locr}'a,_niat Traumatism, pulp
core hernia,...) Disééses éfféctin.g senior citizens
(Parkinson, brain vascular diseases..;) and
Obstretics Pathologies ana dejlivery services,
Reduce infant mortality to 9.8 per one thousand
newborns and consolidate the reduction of mor-
tality due to BrOnchopnegmon“ia'by’ 60% in chil-
dren under 1.
Promote public and private institutions’ 'adh‘esion
to the patient’s bill of rights.
Implement during 1999 functional changes that in-
crease the response capacity required for the ad-
ministrative management of -the National Health
Service in order to achieve a higher response ca-
pacity and quality in the 28 Health Care Services
and all type 1 and 2 Hospitals. This will be done in
the framework of a Streamlining Plan and through
the reduction of waiting times for the system ben-
eficiaries. The following steps will be taken:
&1 Setting priorities for consultations at second-
ary health care services. '
-3 Requesting of doctor appointments over the
telephone.
0 Granting of deferred hours.
2 Request for the running of tests at the same

time as doctor appointments. '

tarias, en al menos las siguientes enfermec
Neuroquirlrgicas (TEC, hernia del nicleo pu
... ), Enfermedades del adulto mayor (enf
dad de Parkinson, enfermedades cerebro vasc
... ) y Patologia obstétrica y atencion del pz
Reducir la mortatidad infantil a 9.8 por mit n.
vivos y consolidar (a reduccion de un 60% de L
talidad por Bronconeumonia en menores de u
Promover la adhesion de la carta de derec
paciente por parte de los establecimientos
cos o privados.
Implementar durante 1999 los cambios fun
les tendientes-a obtener el mejoramiento
capacidad de resbuesta necesarios en el t1
administrativo del SNSS, tendientes a obte
mejoramiento de la capacidad y calidad ¢
puesta de los 28 Servicios de Salud y la tot -
de los Hospitales tipo 1y 2, en el marco de
de Simplificacion de Tramites y reduccion
tiempos de espera de los usuarios del siste
través de las siguientes medidas:
1 Calificacion de prioridad para interconst
‘nivel de atencion secundario.
1 Solicitud de interconsultas v}a telefonic
1 Otorgamiento de horas diferidas.
2 Solicitud de hora para toma de examenes s

neamente a la programacion de horas méc
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0 Opening of an office or window for the attend-
ing to senior citizens.

[ Elimination of reiterative procedures for the
administration of previous patients who are
peneficiaries of segments A and B of the Na-
tional Health Fund.

[y Decentralization in the granting of sanitary
permits.

1 Decentralization in the payment of maternity

|eaves and leaves in general.

Create Protocol Standards for Attention to the
Public in institutions belonging to the National
Health Service.

Ensure that 85% of the authorizations from SESMA
entered during 1999 are processed in a period
shorter than or equal to 60 working days.

. Ensure that at least 95% of: Active Fixed-Point
Sources are below emission standards {56mg/m3
of particulaEé material) using the Metropolitan En-
vironmental Health Service's registry.

. Achieve compliance for the Quality ‘Control
Program’s top 10 active components present in
pharmaceutical products marketed in the country

that have a substantive impact on public health.

[ Apertura de-una oficina o veritanilla de aten:
cion para el adulto mayor. '

Q Eliminacién de procedimientos reiterados para
la administracion de pacientes antiguos, bene-
ficiarios de los tramos A y B de Fonasa. '

i3 Descentralizacion del otorgamiento de las au-
torizaciones sanitarias. ‘

1 Descentralizacion del pago de licencids médi-

cas y maternales.

Crear Normas de Protocolo'de Atencién al Usua-
rio en los establecimientos del SNSS.

Lograr que el 85% de las autorizaciones del SESMA,
ingresadas durante el afio 1999, sean tramitadas

en un tiempo menor o igual a 60 dias habiles.

. Logi‘ar que al menos el 95% de las Fuentes Fijas

Activas (F.F.A), esten bajo la norma de emision
(56 mg/m3 de material particulado), sobre la base
del registro del Servicio de Salud Metropolitano
del Ambiente.

Lograr el cumplimiento del Programa de Control
de Calidad en los 10 Principios Activos, de ma-
yor impacto en la Salud Plblica, contenidos en
productos farmacéuticosl que se comercializan

en el pais.
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Strengtheri'care for the most vulnerable users of
the National Health Fund (FONASA), especially
senior citi;ze'n's, through the implementation qf one
(1) Senior Adult branch, the operation of a spé-
cial telephone ling for the elderly 'in the Metra-
politan Region, préf’erentia(‘ cashiers and the
implementation of a mobile Fonasa f‘or, seh‘ior‘ci:ti-
zens. S ' R
Conclude the evaluate and formulation of pro-
posals for the elimination of waiting lists at clin-
ics during daybreaks and mornings, establishing
as a goal for 1999 the solution of this problem at
least in 50% of the country’s outpatient clinics.
Design and implement biomedical indicators in
environmental health.

Establish a National Forum called "Environmen-
tal health and proaductive development”.
Strengthen, from an institutional viewpoint, the
Medical Commissions for Prevention and Disability
(COMPIN} at 10 Health Services.in the Metropoli-
tan V, VIl and iX Regions in order to expedite the
processing and authorization of leaves and the
payment of corresponding subsidies, as well as the
effective control of the work disability rates which
are used as the basis for the design of a Compre-
hensive Plan for Strengthening the COMPIN,

PRrROMOTE ACTIONS AIMED AT
STRENGTHENING THE
MANAGEMENT AND DEVELOPMERNT
OF HUMAN RESQURCES IN THE

PUBLIC HEALTH SYSTEM

Decentralize job positions and allocation cycle
operations for 1999.
Manage a plan designed to provide training in

much-needed specialities abroad.

Fortalecer la atencion a los grupos de usuaric
mas vulnerables de FONASA, preferentemente
Adulto Mayor, con la instalacion de una (1) sucu
sal del Adulto Mayor, funcionamiento del For
Adulto Mayor en la Region Metropolitana, Instal.
cidn de Cajas Preferenciales y la implementacic
de un Fonasa Movil para el Adulto Mayor.
Concluir el diagnéstico y elabaracién de propue
tas para la eliminacidn de las listas de espera ¢
los consultorios durante las madrugadas y las m
fianas, estableciendo como meta para 1999 e
minar este problema en al menos el 50% de t
consuttorios del Pais.

Disenar e implementar indicadores biomédicas .
salud ambiental.

Establecer un Foro Nacional denominado «Sal:
ambiental vy desarrollo productivo-.

Fortalecer institucionalmente a las Comision
Médicas de Prevencion e invalidez (COMPIN) .
10 Servicios de Salud en la Region Metropolitar
V, VIt y IX regiones, con el objeto de lograr
expedita tramitacion y autorizacion de licenc:
y el pago de los subsidios correspondientes, .
como el efectivo control de las tasas de incapa
dad laboral que sirva de base para el disefio de

Ptan Integral de Fortalecimiento de las COMPY

PROMOVER ACCIONES TENDIEMT!
AL FORTALEZIVHENTO DE LA

GESTION Y DESARROLLO DE LOS
RECURSOS HUMANOS DEL SISTEWN

PUBLICC DE SALUD

Descentralizar los cargos y la operatoria det ci
de destinacion afo 1.999.
Gestionar la implementacion del Plan de forr

cién de especialidades falentes en el extranje
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C. Modify the Qualifications Rule in Law 18,834,
D. Communicate the Human Resaurces Policy elaborated
by the Ministry-within the National Health Service.

7. CoONTINUITY AND CORSOLIDATION
oF THE “MEALTH 1IN AcTION
1990-2000" INVESTMENT

PROGRAM

A. Achieve a 33% decentralization of the sector’s in-
vestments in the year 2000budget. Presidential
priority.

B. Conclude the studies for the development of the
Health Care Network in the thirteen regions and
submit the proposals stemming from said studies.

C. Elaborate the portfolio for Investment Projects
for thé 2000-2005 period at a the regional and

national levels.

8. PROMOTE FINANCIAL EFFICIENCY

WITHIN SECTOR MANAGEMENT

A. Control the debt levels (overdue portfolios) and
their relation with the Health Services' net op-

erational resutt.

C. Madificar el Regtamento de Calificaciones de la Ley
18.834.
D. Difundir ta Politica de Recursos Humanos elabora-

da por el Ministerio en el SNSS.

7. CONTINUIDAD V CONSOLIDACIGN DEL
PROGRAMA DE INVERSIONES
«SaLup En Accaon 1990-2000»

A. Lograr que en el presupuesto del aio 2000 con-
temple ia descentralizacion del 33% de las lnver-
siones del sector. Prioridad Presidencial.

B. Terminar los Estudios de Desarrollo de la Red
Asistencial en las trece regiones y presentar las
propuestas que se deriven de éstos.

C. Elaborar la cartera de Proyectos de Inversion para el

quinquenio 2000-2005 a nivel Regional y Nacional.

8. PROMOVER LA EFICIENCIA
FINANCIERA EN LA GESTION DEL

SECTOR

A. Controlar el endeudamiento {cartera vencida) y
su relacion con el resultado olpéréf:ional neto de

los Servicios dé-Salud.
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B. Develop initiatives and programs that provide

for the systematic and global administration
of ministry savings through the implementa-
tion of scale economies at the Nationét Health

Services.

C. implement a system for the control and evalua-

tion of budgetary performance in the work areas

defined as priorities for 1999.°

D. Design and implement the Health Care System

E.

budget formulation prdcess for the year 2000.
Implement the first stage for narrowing equality

and efficiency gaps in the Health Care System.

JIVEVELOP ACTIVITIES TO FOSTER

A DEBATE AIMED AT IMPROVING

THE HEALTH SECTOR IN THE

NEXT CEMTURY

A. Create upa framework for initiating the debate

process.

B. Create an executive department that will estab-

lish a wark plan ensuring broad participation in

the debate.

C. Formulate proposals to be submitted for consid-

eration by the President of the Republic.

Desarrollar las iniciativas y programas gue p-
tan la gestion sistémica y global de la politi
ahorro ministerial, a través de la implement
de economias de escala en el SNSS.
Implementar un sistema de control y evalu
de la ejecucion presupuestaria en las areas d
bajo definidas como prioritarias para 1999.
Disefar e implementar el proceso de formu!
presupuestaria ano 2.000 en los Servicios de S.
Implementar la (* etapa del cierre de brech

equidad y eficiencia en los Servicios de Salu

DESARROLLAR ACCIONES
TENDIENTES A PROMOVER EL -
DEBATE DE LA REFORMA DEL SE¢

SALUD HACIA EL PROXIMO SIGLO

Instatar un grupo de trabajo que-inicie el pr
de debate.

Crear una secretaria ejecutiva gue establez
plan de trabajo que asegure la mas amplia p
pacion en el debate.

Elaborar un documento con propuestas pa
sometidas a consideracion de S.'E. el Presides

la Replblica.
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40. DEVELOP AN ACTIVE

A.

COMMUNICATIONAL POLICY TO
PUBLICIZE ADVARCES IN PUBLIC

HEALTH MATTERS

Publicize achievements related to the Social
Agenda.

publicize successful experiences, at both the
sanitary and administrative levels, at public hos-
pitals.

Publicize the development of the renovation and
commissioning program for equipping hospitals
and outpatient clinics.

Foster campaigns that foster healthy lifestyles and
prevent harmful behavior.

Develop an Internal Communications Network to
improve the working conditions and the commit-

ment to the Ministry’s priorities.

10. DESARROLLAR UNA ACTIVA

POLITICA COMUNICACIONAL PARA
DAR A CONOCER LOS AVANCES EN

MATERIA DE SALUD PUBLICA

Dar a conocer ltos logros en materia de la Agenda
Social.

Dar a conocer las experiencias exitosas, tanto
sanitarias como de gestion administrativa, de los
Hospitales publicos.

Difundir el avance del programa de renovacion y
puesta en marcha de obras y equipamiento hospi-
talario y consultorios.

Impulsar campafas en favor de {a promocion de
estilos de vida saludables y prevencion de con-
ductas de riesgo para la salud.

Desarrollar un Plan de Comunicaciones Internas,
para mejorar el clima laboral y de compromiso

con las prioridades de la accion ministerial.
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